
LOCAL COMMON SCHOLARSHIP APPLICATION 

 

Organization ____________________________________________________________ 

 

Applicant’s Name ________________________________________________________ 

                                                   Last                            First                             Middle 

Sex:  M____F____     Birthdate ______________________________________________ 

                                                                           Month               Day             Year 

Home Phone __________________    Applicant’s cell phone_______________________ 
 
Mailing Address __________________________________________________________ 
 
Applicant’s E-mail Address: ________________________________ 
 
Name of college you are planning to attend______________________________________ 
 
Have you been accepted by the college of your choice?  Yes____ No____ 
 
Proposed major field of study _______________________________________________ 
 
Reason for choosing this college ____________________________________________ 
 
 _______________________________________________________________________ 
 
While attending college, where do you plan to live:  (Check one) 
Home_____ On campus_____ Off-campus not at home_____   Greek Housing _____  
 
What do you plan to do this summer (work, travel, etc.)? __________________________ 
 
________________________________________________________________________ 
  
What did you do last summer (work, travel, etc.)? _______________________________ 
 
________________________________________________________________________ 
 
Describe any financial aid you have already been granted. _________________________ 
 
________________________________________________________________________ 
 
What are five adjectives you would use to describe your academic achievements?  
________________________________         ___________________________________ 
 
__________________________ _____          ___________________________________ 
 
_______________________________ 



ACTIVITIES CHART 
 

Club Memberships and Leadership Positions Held 
 

Grade Activity Title From-To 
Date 

Hours 
Per 
Week 

Total 
Hours 

Responsibility/Accomplishments 

      
      
      
      
      
      
      
      
      
      
      
      

 
 

School Sports and Team/Group Activities 
 

Grade Activity Title From-To 
Date 

Hours 
Per 
Week 

Total 
Hours 

Responsibility/Accomplishments 

      
      
      
      
      
      
      
      
      
      
      
      

 
 



Volunteer Work & Community Activities 
(List work or jobs you were not required to do and were not paid to do.) 

 
Grade Activity Title From-To 

Date 
Hours 
Per 
Week 

Total 
Hours 

Responsibility/Accomplishments 

      
      
      
      
      
      
      
      
      
      
      
      

 
 

Work Experience 
 (List work/jobs you were required or paid to do. Include company/organization name and time involved.)  
 

Grade Position Title From-To 
Date 

Hours 
Per 
Week 

Total 
Hours 

Responsibility/Accomplishments 

      
      
      
      
      
      
      
      
      
      
      
      

 
 



DESCRIBE YOUR PERSONAL ACCOMPLISHMENTS AND/OR HONORS, AWARDS AND 
RECOGNITIONS: (250-400 word essay) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PERSONAL CHARACTER AND TALENTS:  
 (What are your strong points?)  (250-400 word essay) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



CAREER AND PERSONAL LIFE GOALS.  
What are your specific education plans and career goals now and in the future (five to ten years 
from now)?  (250-400 word essay) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FAMILY INFORMATION:  
(If you have a stepparent or guardian, please indicate and give information requested.) 
 
Parent/Guardian ___________________________________  Telephone number___________________ 
 
Home address _____________________________________  E-mail_____________________________ 
 
Occupation or position ____________________ Employer ____________________________________ 
 
Parent/Guardian _________________________________    Telephone number____________________ 
 
Home address _____________________________________ E-mail_____________________________ 
 
Occupation or position ____________________ Employer ____________________________________ 
 
If parents are separated or either one is deceased, indicate here: _________________________________ 
 
____________________________________________________________________________________ 
 
 

  



SIBLINGS 

      Name   Age                 Name of school                             Dependent on family? 
          or place of employment                            (Yes or No) 

___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 

OTHER PERSONS DEPENDENT ON THE FAMILY 

  Name            Age                 Name of school                             Dependent on family? 
       or place of employment                           (Yes or No) 

___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
  
Other pertinent family information: ______________________________________________________ 
 
___________________________________________________________________________________ 
 
I HEREBY CERTIFY THAT: 
 

1.  I plan to be a full-time student as established by the college or school. 
 

2.  I promise to promptly inform the scholarship organization on the cover 
     sheet of any significant changes in the information I have submitted 
     as a part of this application. 

 
3.  The information contained in the application is my own work and is true 

                 and correct to the best of my knowledge. 
 
 
_______________________________________________       ______________________ 
                               Signature of Applicant                Date 
 
 
************************************************************************************************* 
 
I have read this application and hereby certify that the information is correct and is submitted  
with my approval. The application is the student’s own work. 
 
_______________________________________________      _______________________ 
                               Signature of Parent/Guardian                                                          Date 
 
 
 

ATTACH A  CURRENT TRANSCRIPT 



FINANCIAL INFORMATION 
First-Year Budget 

 
  
ESTIMATED INCOME – 1ST YEAR      ESTIMATED EXPENSE – 1ST YEAR 

                                                                                                               (College web pages usually have this information) 
 
Student’s current savings $_________ Tuition & Fees $_________ 
 
Student’s earnings for the $_________ Room & Board $_________ 
coming summer (rent/food) 
 
Student’s estimated earnings 
during 1st yr of college $_________ Books & Supplies $_________ 
 
Parent’s contribution  
for the 1st year $_________ Living Expenses $_________ 
 
Financial assistance 
Offered by the college $_________ Other Expenses $_________ 

(Provide details) 
 
Grants & Scholarships $_________ ____________________________   
(From other sources) 
 
Other expected income 
(Provide details) $_________   
 
__________________________________

  
  

A.  Total Expected Income B.  Total Estimated Expenses  
For the 1st year                  $_________       For the 1st year $_________  

   
 

C.  Additional income needed (B – A = C)          $__________ 
 

EFC (Expected Family Contribution) from FAFSA/ORSAA   ____________________ 
   

 
If you are planning to take loans out to help pay for college, please list the name of the loan 
provider (e.g. US Department of Education) and the amount of loan: 
 
_________________________________________________________________________ 
 
Describe any financial aid, grants and/or scholarships you have already been granted 
 
_________________________________________________________________________ 
 
 



 
 

RETURN APPLICATION BY DEADLINE LISTED ON SCHOLARSHIP 
 

LATE APPLICATIONS WILL NOT BE CONSIDERED 
__________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Separate this back page and turn in to Mrs. Ring in the Counseling 
Center when you submit your application.  

 
You only need to provide one copy of this form, if you are applying for multiple local scholarships. 


